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turc was the cause of death in all these eases, but the evidence shows 
that death was probably caused by the puncture. Most of the fatal 
terminations were in cases of cerebral tumor, and the danger is greater 
when the tumor is in the posterior cranial fossa. The fatal cases are 
usually those in which there are symptoms of increased cerebral pres¬ 
sure before the puncture—vomiting, headache, anomalies of the pulse, 
and choked disc. The death may follow the lumbar puncture within a 
few minutes or may be delayed, and usually occurs from failure of res¬ 
piration. Artificial respiration should be resorted to, and trepanation 
might be advisable, as the pressure of the cerebral fluid may be much 
greater than that of the spinal from the occlusion of the communicating 
passages. Spiller. 

Mechanical Muskelerregbarkeit uni) Skitnenreflexe bei Tabes 
dorsalis (Mechanical Muscular Irritability and Tendon Reflexes in 
Tabes Dorsalis). Frenkel (Deutsche Zcitschrift fur Nervenheil- 
kundc, Vol. 17, Nos. 3 and 4, p. 277). 

Frenkel says that the tendon reflexes in the upper extremities are 
almost always lost in tabes, and the absence of these reflexes may be 
one of the earliest signs of the disease. Abnormal excitability of the 
muscles to mechanical irritation is the rule in tabes, and the highest 
degree of this is found almost exclusively in the upper limbs, and es¬ 
pecially in the preataxic stage of the disease. Abnormal muscular irri¬ 
tability was not found by Frenkel in cases with preserved or exaggerated 
tendon reflexes, but when these reflexes were lost the mechanical ex¬ 
citability of the muscle substance was increased, so that the cutting off 
of some unknown reflex irritation would seem to cause an abnormal irri¬ 
tability of the muscle. Spiller. 

Ai.cooi, et la morte (Alcohol and the Death Rates). Chi. Fernet. 
(Bull, de l'Acad. dc Med., May 14, 1900.) 

Although the use of alcohol is an important factor in regard to the 
prognosis of disease, it seldom figures as the cause of death. Yet it is 
the direct cause of death in the accidents of drunkenness, such as in¬ 
juries, exposure to cold, etc., or when excessive drinking results in a 
fatal acute gastritis, gastro-enteritis, hepatitis, or pneumonia. It is a 
direct but more remote cause when it produces the ultimately fatal 
chronic conditions of arteriosclerosis, cirrhosis of the liver, intersti¬ 
tial nephritis, inflammation of the stomach and intestines, cardiopa¬ 
thies and meningo-encephalitis. By including delirium tremens, or 
from having lessened the recuperative power of the body, it is an in¬ 
direct cause of death through rendering more fatal such acute infec¬ 
tions as pneumonia, influenza, erysipelas, etc., and certain traumatic 
lesions. More indirectly still does it cause death by reducing the re¬ 
sisting power, and rendering the body more susceptible to infection, 
or by non-viablc or mal-developcd infants. Jelliffe. 

The Thyroid Gland, and the Menopause. C. R. Burr (Boston 
Med. and Surg. Jour., Dec. 21, 1899. p. 624). 

The writer reports the case of a woman, fifty-six years of age, who 
had an apoplectic stroke nearly a year and a half after her menses had 
ceased, in which she lost power of speech and the use of her right side. 
Since the menopause she had had the numerous nervous symptoms 
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usually attributed to that period. There were flushings, neuralgias, 
hysterical attacks, a rapid pulse and loss of weight. Nine months after 
the apoplectic attack there was marked tremulousness, flushed face and 
an injected eye. Her speech was thick. She perspired profusely, was 
markedly emotional, and her pulse was from 100 to 120. She could not 
endure any pressure about the neck. Both eyes were prominent, and 
the thyroid gland was enlarged. Tincture of belladonna, «jii, t. i. d., 
was prescribed, as the writer decided that it was a case of exophthalmic 
goiter. At the end of two weeks the sense of oppression around the 
neck had disappeared, the thyroid could hardly be felt, all the nervous 
symptoms were diminished, or absent, and the eyes were no longer 
prominent. 

The thyroid is congested during menstruation, coition, pregnancy 
and accouchement. It is not known definitely whether its secretion is 
also increased, as it is with the congestion in exophthalmic goiter. It 
would appear from the above case, the writer thinks, that the meno¬ 
pause caused the congestion of the gland; that the secretion of the gland 
was increased; and that the active principle of the secretion caused an 
auto-intoxication, as in exophthalmic goiter. The symptoms of the 
menopause are very similar to the secondary symptoms of thyroidal in¬ 
toxication. A number of other symptoms presented by the patient are 
also attributed to the intoxication caused by the excess of thyreoglob¬ 
ulin in the circulation. •• Bonak. 


• Zwk.i Fai.i.b von Kleinhirntumoken (Two Cases of Cerebellar 
Tumor). Schede (Deutsche tiled. Wochenschrift, No. 30, 1900). 

Schede reports two cases of cerebellar tumor in which operation 
for the removal of the tumor was performed. .In neither case could 
the location of the growth be positively determined from the symptoms. 
Each patient fell toward the left side, and this was regarded as indica¬ 
tive of a right-sided growth, but the sign was unreliable, as in each case 
the tumor was on the left side. In only one case could the tumor be 
removed, and improvement in this case was marked. The other patient 
died. Si’iller. 

ZUR DYSARTIIR1SCIIEN FORM PER MOTORISCHEN AfHASIE, HEZW. ZUR 

subcorticalen, MOTOKisciiEN Apiiasie. (Dysarthric Form of Motor 
Aphasia, especially Subcortical Motor Aphasia. W. Koenig. 
(Monatsschrift fiir Psychiatric und Neurologie, Vol. 7, No. 3, 
p. 179 ) • 

Koenig reports a clinical case, with the symptoms of transcorti¬ 
cal, cortical and subcortical motor aphasia; and also a case of subcor¬ 
tical motor aphasia, with necropsy, in which the diagnosis of brain 
tumor was made. Dysarthria suggested a bulbar lesion, but para¬ 
phasia seemed to indicate that the lesion was cerebral. A tumor of the 
size of a small apple was found in the lower half of the central gyri 
and lower part of the parietal lobe, presumably of the left side. The 
importance in these cases is in the conclusions drawn from them, viz.: 
Dysarthria, not differing from that known as bulbar dysarthria, may 
be a symptom of aphasia, and may be associated with stammering. 
It may be the remains of a previous motor or total aphasia, .or the 
indication of a slight disturbance of function of the motor speech 
center. Spiller. 



